FILED

2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000131474 07-31-2006 90003 007 ***150.00

1. Entity Name

CREATIVE MORTGAGE RESOURCES, INC.

Principal Place of Business Mailing Address 5 00 2 3 4 4 4

2700 W ATLANTIC BLVD 2700 W ATLANTIC BLVD

SUITE 109 SUITE 109

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

BT i A A
LY AW I Ave. | s g44l AL Wand #v €

Swide “‘}““Cé o 2 o 07272006  ChgP .  CR2E034(11/05)

YA Eotedps, £l PP Cottdens 7L |+ T3 azaeet e Appliane

Zj Countr 2Zi nt .
3 / ¥ I 5 / Country 5. Centificate of Status Desired 0 $8.75 Acditiona
Q Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

HINES, DANTE' B

2775 TREASURE COVE CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE, FL 33312

City FL I Zip Code

8. the above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- heobligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiaded agenl ang e if apphcabie. {NOTE: Registered Agunt signature raquirec when reinstating DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S., the
Due by September G, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ImE P 0 newete THLE [ Change [ Acdiiion
NAME HINES, DANTE B NAME
STREET ADDRESS | 2775 TREASURE COVE CIRCLE STREET ADDRESS
CHY-ST-2IP FORT LAUDERDALE, FL 33312 CiTY-ST-2P
TILE [ Delete TITLE [ Change  [] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TiP
TME {3 Delete TLE O3 Change {7 addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-31-zip Cy-ST-2P
TIE (3 Delete e [ Change  [T] Aadiion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-2p CITY-ST-2P
e [ petete TITLE Clehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-SF-2IP
TITLE [ pelete TILE [JCrange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Fiorida Staluies. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ¢r director
of tha corporation or the recaiver or trustea empowered lo execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac 1 with an address, with all oth empowered.
SIGNATURE: : Ly /-—/)_44'/54 /é///'#s ‘7u// 7, D¢ ‘?ﬁ-?@@’-?ﬂ?’




